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Clinical Department.
A LARGE UTERINE FIBROID COMPLICATED
BY STONE IN THE BLADDER; ABDOMINAL
HYSTERECTOMY AND LITHOLAPAXY; RE-
COVERY.1

BY MAURICE H. RICHARDSON, M.D.,
Visiting Surgeon to the Massachusetts General Hospital; Assistant

Professor of Clinical Surgery, Harvard University.
Bladder symptoms of one kind or another are not

infrequent complications of uterine fibroids. Indeed,
the exhausting and distressing symptoms due to bladder
pressure are strong indications for removing the fibroid.
Yet the bladder is often unaffected, even when the
weight and pressure of the uterine tumor seem extreme.
In some instances the patient is not annoyed by even so
trivial a symptom as frequent micturition, though the
tumor is a large one. In others a mass no larger than
an orange may affect so seriously the bladder that
health and comfort are vitally impaired.
The explanation of these paradoxical conditions lies

in the situation of the bladder with reference to the
tumor. Large masses well above the pubes often leave
room sufficient between the symphysis and the cervix to
allow a tolerable distention. On the other hand, small
tumors may press directly upon the bladder, to which
they are often adherent. Urinary symptoms are due
at times to variations in the shape and the size of the
bladder. The closely adherent bladder wall is stretched
and dislocated with the enlargement of the tumor,
until at times the deviation from the normal is re-
markable. In one instance in dissecting the peri-
toneum from the posterior wall of a large multiple
fibroid I made an opening in the bladder two inches
long ; and yet I was at work on a surface of the tumor

1Read before the Boston Society forMedical Improvement, October
21, 1895.

situated at least nine inches from the urethra. The
adherent bladder had been gradually dragged into this
extraordinary position by the enlargement of the tu-
mor. The wound in the bladder was closed by a con-
tinuous silk suture, which ultimately found its way into
the interior and caused the formation of a large stone.
In another case I found the bladder attached to
the left of the tumor and extending fully half-way
to the sacrum. Though these excessive variations in
shape and in size do not necessarily cause pain,
frequent micturition, or even discomfort, they may
be the source of a great variety of bladder symp-
toms. Great care should therefore be taken always to
recognize a possible dislocation of the bladder in con-
nection with uterine fibroids, for in separating the tu-
mor from its attachments in such cases, the bladder or
the ureter is almost sure to be injured.
Symptoms referable to the urinary apparatus, vary-

ing in severity and extent, may be directly dependent
upon uterine fibroids, or simply coincident with them.
Stone in the bladder is undoubtedly of extreme rarity
in connection with uterine tumors. Dr. Homans,
whose experience in the diagnosis and treatment of
large fibroids is probably second to that of no surgeon
in this country, informs me that he has never met with
this complication, except as a post-operative symp-
tom, when a calculus forms upon a suture. I have
neither seen nor read of such cases, though I have
twice crushed a stone that had formed about a suture.
Though a calculus may exist in the bladder coinci-

dent with a fibroid of the uterus, that a stone may thus
form independently of the tumor is certainly improb-
able. For in many instances the effect of the tumor
is to produce an inflammation of the bladder favorable
for the formation of stone. On the other hand, if the
stone results from cystitis alone, it is extraordinary that
calculi are so unusual in women, for cystitis is a common

event in the history of fibroids. The truth is, prob-
ably, that the urine itself in rare instances favors the
formation of stone and provides a nucleus upon which
a cystitis adds rapidly a phosphate deposit.
Mrs. H. W., aged fifty-six, a patient of Dr. Spafford

of Cavendish, Vt., entered St. Margaret's on September
14, 1895. She had been married tweuty-eight years,
and though well and strong had never become pregnant.
Six years ago she first noticed an enlargement of the
abdomen which was accompanied by malaise, dyspnea,
and edema of the feet and legs. Flowing was not un-
usual nor excessive. The tumor was at first thought
to be ovarian, but at the end of a year its fibroid nature
was evident. During the next two years she submitted
to various kinds of treatment. For four weeks elec-
tricity was intelligently, though unsuccessfully, applied.
No better results followed two years' experience with
Indian doctors. The first symptoms of stone appeared
two years ago, with inflammation of the bladder, pain-
ful micturition, and passage of gravel. A year ago she
herself discovered that she had a stone. In the mean-

time the abdominal tumor increased in size and in
weight ; the pressure upon the stone in the bladder
caused agonizing pain ; the general health became
much impaired. I found the abdomen greatly distended
by a large fibroid of the uterus, which did not differ
materially from other tumors of its class. The general
condition was extremely unpromising. Examination
bv vagina and by urethra was impossible without an
anesthetic. Her groans and cries disturbed the whole
hospital.
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September 16, 1895, with the assistance of Dr.
Brewster, I removed the whole uterus. The floor of
the pelvis was covered by peritoneum dissected from
the tumor and united by continuous silk suture. The
stone in the bladder was not detected during the intra-
abdominal manipulations, nor by manual examination
of the bladder after the removal of the tumor. The
failure to detect a stone weighing over 600 grains by
intra-abdominal examination seems remarkable, and
even now inexplicable. I was so sure that none existed
that urethral sounding seemed hardly worth while.
After closure of the abdominal wound, however, I
passed a sound into the bladder and detected at once a

large calculus. It seemed best to postpone removal
of the stone until convalescence from the hysterectomy
should become established.

September 23d, the stone (weighing 670 grains) was
successfully crushed and evacuated by means of the
Bigelow instruments. Numerous fragments too large
to pass through ther largest-sized tubes were removed
with forceps. Recovery from both operations was rapid
and complete. She was discharged well October 14th.

The urinary symptoms usually met with in connec-
tion with uterine fibroids are (1) frequent micturition
from pressure, (2) cystitis, (3) hydrouephrosis or pyo-
nephrosis from pressure upon the ureters. One or all
these symptoms may make operation imperative. Con-
sidering the etiology of stone in the bladder, one would
expect the more frequent occurrence of this complica-
tion. In a hasty search through the literature since
1888 I have not been able to find a case similar to
the above.

On the other hand, cystic calculus forms with toler-
able frequency upon sutures or ligatures used to close
bladder wounds made in the course of hysterectomies
or other pelvic operations. For a suture or a ligature
to be discharged into the bladder after such oper-
tions and to become the nucleus of a stone, a wound
of the bladder wall, with suture or ligature, is not
essential. In one case I found a large stone formed
upon a piece of silk that had been used in tying a por-
tion of the pedicle of a fibroid. I was informed by
the assistant in this case that the bladder was not even
wounded. It is possible that a small portion of the
bladder was tied into the pedicle, and that the knot
subsequently made its way into the bladder. In a
second case, already referred to, I closed a wound some

two inches long by means of a continuous suture of
silk. A year later I removed successfully a large
stone which had formed upon this piece of silk. The
symptoms meanwhile had been severe and disabling.
Considering the frequency of stone from this cause,

it is a question whether on the whole it would not be
better to use catgut or other absorbable material for
the closure of bladder wounds. Even this precaution
would not prevent the occasional formation of stone

upon ligatures and sutures of silk placed in such close
proximity to the bladder as to make their way into it.

A Fin-de-Sibcle Compliment.— The Journal oj
the American Medical Association at the close of its
notice of the Medical and Surgical Report of the
Boston Children's Hospital, indulges in the following
somewhat curiously-worded compliment : " Few hos-
pital reports are of more practical value, and as an

exponent of fin-de-siècle medicine and surgery its au-

thors will take a high rank."

PULMONARY INFARCTION.
A Case Occurring Six Days after Hysteropexy ;
Thrombosis of the Left Iliac Vein; Pneumonia ;
Death; Autopsy.

BY EDGAR GARCEAU, M.D., BOSTON,
Surgeon to Out-Patients, Free Hospital for Women.

C. S., an American woman, was forty-two years old
and unmarried. She had always enjoyed good health
until seven years ago when she had an attack of
" nervous prostration," brought on by teaching a

kindergarten school. Since that time she was nervous,
but was able to coutrol herself by the exercise of an

unusually strong will. She was of medium height and
was well developed and nourished. She had always
menstruated regularly, but had more or less pain just
before the menstrual flow. During the few months
preceding her operation the pain had been getting
severe ; but her most distressing symptom was per-
sistent, nagging backache, which never left her and
even kept her awake at night occasionally after a
hard day's work. The backache was so annoying that
she was perfectly willing to accept any form of treat-
ment which offered relief. Besides the backache she
had at times pain in the region of the coccyx ; when
she had both together, life was a torture.
Examination showed rétroversion of the uterus in

the third degree. The uterus was easily replaced but
could not be kept in position by any form of support,
owing to the smallness of the vagina ; a number of
supports were tried without avail. During the course
of treatment with supports, which extended over a

period of two months, there developed on the right side
of the uterus a hard, tender swelling about the size of
a pigeon's egg ; it disappeared under the application of
glycerine tampons, and at the operation no trace of it
was found, and no evidence existed either in the tube
or ovary which would seem to indicate that these organs
had been involved. It was, therefore, without any
doubt a cellulitis of the right broad ligament induced
by wearing supports which were not tolerated. This
circumstance is mentioned in this connection because
simple, uncomplicated pelvic cellulitis is rare, and has
even been denied by some.
The treatment with supports having failed, the oper-

ation of hysteropexy was proposed and accepted. It
was done on the 14th of last May at the Baptist Hos-
pital, Dr. C. H. Hare assisting. Two silk sutures
were used to fasten the fundus of the uterus to the
abdominal wall. Silkworm-gut was used to sew the
abdominal incision, and an extra continuous suture of
catgut was used to sew the trausversalis fascia together.
Both ovaries and tubes were perfectly normal. Every-
thing went well until the sixth day when, without any
premonitory symptoms, save a slight nausea and malaise
during the daytime, the patient in the middle of the
night went into a profound and complete collapse which
came on with great suddenness. When she recovered
consciousness she complained of most excruciating

' pain in the pit of the stomach. She was bathed in a
cold clammy perspiration ; the pulse was 160 and very
feeble; temperature, 96.4°; respiration, 32; tongue,
slightly coated. The abdomen was slightly tympanitic,
but not sensitive ; vaginal examination showed no
fuluess in the cul-de-sacs; the uterus was in good posi-
tion. The bowels had moved two days before, and
flatus had been passed on the previous day and also
during that night. She was menstruating at the time
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